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Puerte Rico Depadameant of Health — 8371 ClaimEncounier Companion Guidea

Disclosure Statement

This ternplate ks Copyright © 2017 by 1he Workgroup for Electronic Data interchange (WEDN) and the
Data inferchange Standerds Assocaton {DISAY, on behalf of the Accredded Standands Commiffes (ASC)
X12. All rights reserved [t may be freely redistribited In its entirety provaded that thes copyrght nolice is
not rermoved. It may ool be soid foe profit or vsed in commercial documents withoul the writlen permissian
of the copyright holder. This guide s provided “as [5° wilboul any expressed of implied warranty, Nole that
i copyright on the undeflying ASC X12 Standards is hetd by DISA on behaf of ASC X12.

This document can be rmproduced andior distributed; however, 85 wnershis by the Pueris Rico
Departmant of Health must be acknowledged and the conlents musi not be modified.

Companion guides may contain two types of dats, instructions For edectronic comenunications wilh the
pubfishing entity {commumications/connectivity insiructions), and supptemental informalion for creating
transacticns for the publishing entity while ensuring compliance with the associated ASC ¥12
implementstion guide (fransaction instructions). Either the communications/connectivity component or the
fransaction mstruction component must ba included in every companion guide. The companents may be
pubiished as separate docwmnenis or 8s 8 single document,

The communications/connectivity component is incluted in the companion guide when the publishing
gntity wanls to convey the information needed 1o commence and Masntain coMmMUMCADN exchange.

The transaction instruction componem is included in the companion guide when the publishemg enlity
wants to clasily the enplementation guide instructions for submission of specific slecironic trangactions.
The fransaciion instruslion compenent condenl i Imited by ASC X12's copyrigihts and Fair Use
Slaterrunl
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Puerio Rico Depariment of Haslkh— 83T ClsimiEncogunter Companion Gusde

Preface

Trus companion guide 1o the v5010 ASC X12M Techngal Report Type 3 {TRY) adopted under the Heaajth
Insurance Portabilly and Accountability Act of 1996 (HIPAA) clarifies and specifies the data coment whes
exchanging transactions electroncally with the Puero Rico Departwent of Heslth. Transmussions basad
an this eompanion guide. used in landem with tha TR3, aiso called the Health Care Ingldutwonal
Claim/Encounter ASC X12N version Q050102 ZIAZ (8371}, are compliant with toth ASC X12 syntax and
those quides Thig counpanion guide i imended 10 convey inforrmation thal i witkin (he Iramewark of the
ASC X12N TR3 adopled for ase under HIPAA The companion guids is nol sviended 10 convey
wfarmstion thal in any way axceeds the reguirsments or usages al dats expressed In the TR3,

Additienal informaton on the Fnat Rule for Standards far Electronic Transactions can be found at
hip. faspe bhs goviadmnsimpdnadbaindd htm, To stcess the HIPAA Implemantation Guides, pleasa
contact the Washington Publishing Company by phone (425-562-2245) or email {(admunfDwnc-edi.com)
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1 INTRODUCTION
This section describes how TR3, alsa called 8371 ASC X12N (version BOEQ10X223A2), adopied under
HIPAA, will be detailed with the 136 of & table. The fables contain & Notes/Comments column for aach
segment that Puerto Rico Department of Heglth has informstion addibonal 1o the TR3. That information

Limit the repeat of loops, of segments.

Limit the fength of a simole data elernent.

Specify a sub~set of the mplementation guides’ istedmal code Rstings.

Clarify the use of lbops, segments, composite, and slmpla dala elements.

Prowda any olher iformation tied dirsclly 10 a oo, sagment, composite, or simple data sleman
partinent io trading alecironically with Puerto Rico Department of Heatth.

SJ‘PWHP‘E

in addition &G the row far sach segment. one or more additional rows are used to describa Puerto Rico
Depariment of Health’s usage kir composite and simpla dala slements, and for any other information,
Mates and cammants should be placed st the deepes! level of detail. For example, a nole about g code
value should be placed cn s row specificslly far that code velua, nol in & general note sbout the segment,

The folicwnng table specifies the columns and suggesied use of the rows for the detsiled description of
tha transaction 5et compenion guides. The table containg 8 Noles/Comments column 1o provide
addifional information from Puerie Rico Department of Healih for specific segmemns provided by lhe TR3.
The following is just an example of the type of information that wouid be spelled out or elshoraed on in
Section 6; TRANSACTION-SPECIFIC INFORMATION,

Page® Loopll Hefermnce Name Codes Length NotesiComments

Ties typs Mm:g;m“amb mmm:nu
X new sepment has begun. I is Shways shaded
b i s e Wl i percant and noles o comments bt the segment
= d | #eetl go in this call.
Subserber Pranary Thus type af row easis 1o it e bength of thw
185 210 , M09 Wertifiar 15 specified data element.
T
e | 1000 REF Subscniber Addstions! g
- 1B, 49, R
Reference e These are e odaly codes Tanamiisd by Puerlo
167 ’ 21000 REFQ Vdertification Quelifier BPH‘}S-LL Rico Depariment of Haalth.
| S— i — = e — + z 'I
| Thia type af row excsts when a ficde B & parbicuar
| Plan 4 r‘k code value is required. For example, tha nals may |
T NG say that vaiug "NE" is the defaull Mol papulating
idenification Number the first threa calumne makes & ciear Hiat the cos |
walue belongs 1 tha row immedialely above &
Subscrver Eliphslisy |
218 a11ec £ or Benefi Information. |
. : This fow lllusirabes hivw 10 inticats 3 companant
| 231 | 2100 | EBIR ng:ﬁ;’,m e AD date plernant in the Relenencs tolmn and how to
| 1 apecily that oily ors code vakit is appiicable,

ADMINISTRACION DE
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11 Scope

This companion guita is mtendad for rading pariner usa n conjunchion with tha TR3 HIPAA 5010
837 (referrad o as Institutional ClaimyEncounier i the rest of this docurment) for the parpose of
submitling 8371 slectronically. This companion guide is not edended to replace the TR3. The
TR3s define the national dets standards, electronic formal, and velues for sach dais alement
within an electtonic fransaction. The purpose of this companion guide is o provide rading
partners with a guide to communicate Puerip Rico Department of Health-specific information
required tp successiully exchange irensactions aleciranically with Puerie Rico Deparimest of
Health. The instructions in this companion guide are nat iMended 1o be stand-alone requirermenty
gocumenta Thiz companion gude conforma to el the requirements of any associated ASC x(12
implememation Guide and is In conformance with ASC X12's Falr Use ang Copyright statermants,

The information contained in this companon guide applies o Puenp Rio Department of Health
for processing.

Puero Rico Department of Health will accept and procass any HIPAL-comphant ransaction;
howaver, 3 compliant ransaction thal does not contain Pueno Rizo Capariment of Health-specific
wformation, thaugh prodessad, wery be datiied, For example, a compliant 8371 ClaimfEncounter
created with an imvabid Puerta Rico Depariment of Maalth membaer identification rumbar il be
processed by Puerto Rico Deparirment of Heatth, but will be denised. For questions regardmg
appropriaba bifling procedures, as Well 28 for poiicy ard biSing sfarmation, providars shixkd refer
to thedr policy-specific area of the Puerto Rico Department of Health.

Refer to this companion guide frst if there is a guestion about how Puerio Rico Deparimant of
Haaglth processes 8 HIPAA fransaction. For further infoemiation, condact their policy-spedfic areg
of the Puerio Rica Departrnent of Health ar PRMMIS MCO EDI

{pmpmis_edi _suppeodfFigaimwelitechnologiss com). This guids is intended as a resource o Bg%igt
trading partners (Maneged Care Organizations — MCOs} end clearinghouses with Puerto Ricg
Departmant of Health in succeasfully conducting EDH of administrative haalth care transactions.
Thiz document provides inatructions. for oblaining technical assigtance, inilisting and maintasning
cannectivity, sending and necening files, testing, and other retsted information, This documert
does not provida detailed data specifications., which sre published separately by the indugtry
commitess responsible for their cresbon and mamienance.

1.2 Overview

Fer HIPAA requiremants, Paerto Rico Depardment of Health and all other coverad entibes must
comply with the ED1 standards for health came as ssteblished by the Secretary of the fedamsl
Deparment of Heslth and Human Services {HHS). The Secretary of the HHS is required undear
HIPAA to adopt standards to support the electronic exchange of administralive and financial
health care transactions pamarily betwean healkth care providers and pians. Additionelly, HIPAA
directs the Secratary to sdopt standarda for frensections, to enable headth mformation to be
exchanged elecironically, and to adopd specifications for implemernting each siandsmd.

The HIPAA requirements semve to:

+ Cragte better eccess to heslih insuranca.
»  Limit frawd and shuse.

»  Reduce adminigirgtve coms

This guwde is desigred 1o help those responsible for tesling and saliing up shectronic Instiutional
ClaimvEncounter ransactions Specificaliy, it documents and clarfies when situslonal data
elements and segments musl be used for reporting, and ideniilles codes and data elements that
o not apply to Puera Rico Depantment of Haalth, This guide suppiemens (but does not
contradict) requirements in the ASG X12N B3TI {version 005071 0X22382) implarmentation Guida.
v%l:rhis guxie provides communicalions-related nfarrmation | INISTRUETORPHR ool as

SEGUROS DE SALUD
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13

-

8 trading parirer, ablain support, format the inderchenge contvol heades (ISA) and functikainal
group header {G5) anvelopes, end exchange best and praoductan ransadicns with Puerto Rico
Dapartment of Health.

This companion guide must be used in conjunction with the TR3 instructions. The companion
guide is miended to assist trading partners in implementing electronic 8371 ransaclions that meet
Puerto R Department of Haglth processing standards by identifying pertinent structurad and
data-relaled requirements and recommendations.,

Heferences

Far more informietion régarding the ASC X12 Standards for Elechonic Data Intarchangs 8371
Health Care ClaimEncounter (varsion 0050100(323A2) and ta purchase copies of tha TR3
doosnents, consull the Washington Publsshing Company by phone (425-582-2248) ar ernail
{(edminEwpc-edi.com).

The implamentation guide speciies i detail the required formats for Iransactions exchanged
gledimnicelly wih an imsurance company, health cere payer, or gaverment egency. The
implementation gusde containg equirements for the wee of specific segments and specific data
elaments wilhin those segments and spplkes 1o ol health care providers and their ragiing
pasiners. it 13 cridical that the provider's Information Technology (IT) steff or softwaee vendor
review this document In it entinsgty and follow the staled requiremands 1o exchangs HIPAA-
cornpliant fles wih Puerio Rico Deganiment of Health.

To oblam the Provider laxonomy code 3at, plesse contact ine Washmglon Publishing Compary
by phona (425-562-2245] of amail (sdmingwpo-ads G,

Additional Information

The American National Standards Institute {ANS] is the coordinator for infoemation on netionat
and intemational sfandsmia. In 1979, ANSI chadered the Accredited Standards Committes {ASC)
X12 fo develop uniform alandards for electronic imerchange of business transactions and
elimengte the problem of non-standasd elecirenic deta commumcation. The oiyective of the ASC
X142 committes Is 10 develop standards fo facddate electranic interchange rglgling to all types of
birnness nensactions. The ANS! X12 standard = recognized by the Uinded States a3 the
standard for Noh Amarica, Elscironic Date Interchange adoption has been proved 1o reduce the
aoninlgieathee burden on providers,

The Intended audisnce for (his docurment is the technical and operational stalf responsibils for
generating, racehving, and ravievong escronic health cane transactions.

Mational Provider ldentifier

As a reguit of HIPAA, the federal HHS sdopted a standard idemifier for health care praviders. The
Final Rule pubbshed by the HHS adopied tha National Provider identifier (NP} as the standsed
identifiar

The NP replaces 23 payer-speciic idaniiicabon numbers {2 g., Medicald proviger numbers) on
nationaelly recognized electronic transactons (8o known as standard transections), therefore, ali
health care providers are required 1o cblain an MP| ko iderdify themselves on thess transactions.
The NP is e oaly idanlification number that will be spwed on thesa iransaclions

All providers, excapt thosa that the Pearto Rico Departmeant of Heatth deternsned Lo not identify
a% & healthcare proveder such & NON-BMAIgeEncy ransportatan, are healh cane provigers {per
the definitions withia e NP Einal Ruls) and, tharelors, are required to obdain and use an NP,
Puatio Rico Depariragnt of Healih raquires o beallh care providers 1o submit their NPEan

elacironic ransacions. ADMINISTRACION DE
SEGUROS DE SALUD
November 2021 8371 005010X223AZ 7.2 23-0004 50 s
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Accaptabla Charactars

The HIPAA ransactions must nal contedn any camiage retums nor [ine feeds; the data must be
received in one, conlinuous stream, Puero Rico Depariment of Heahh accepts the extanded
characier set, Uppercase characlers are recommended. Files should be legs than 100 MB,

File/Syatem Specifications

EDI only axcepls Windows/POIDOS formatisd files. Any fie transmilted to EDI must be named in
accordance o standand fle naming convantions, inchiding a valid three-charectar file exdangion.
The folowing slandards should be used:

Lj

* & B &

To avoid accidently ovansning Ales, do not send multipls fles with the same nams on tha
samn day.

File Mames shaoukd not be konger than 45 characlers.

File Hames should not contain spaces or apedial charagtens,

Files Naamass shoukl contain a file axtansion such as dator bt

2ip o compreszad files are aliowed. bl a Zip o compressed file should contain oaly one
X12 his.

Zip files muat contgin the extensaan 2o inot cage sensitive)

ADMINISTRACT
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2 CONNECTIVITY WITH PUERTO RICO DEPARTMENT OF HEALTH /

COMMUNICATIONS

This section describes the proceass to interactively submit HIPAA 8371 transadiions, elong with various
submigsion methods, securty requirements, and excepbion handling procedures.

241 Frocess Flows
This seciion containg process Aow dagrams and sppropnste jext.
Each tranaaclion iz valkdsted 1o ensure that the 8371 complies with the D0R0I0XZ2IAZ TR3

Transactions that fal this compliance check will genarate a “Rejected” 995 file back 1o the sender
wilh &n error massage Indcating the compiance errae. Transaclions thal pass this compliance
check wil ganerate an “Accepted” 99% file back 1o the serder with AKS"A 1o indicate that the file
passad compliance. Transsctions with mulliple ST/SE koops that (i this compiancs check in
soow of the ST/SE wofs will generale 2 “Parial® 999 e back (o the sancer with an armor
rmessage indicating the cormpliance aror (8% chimsencounters in ithe STISE envelopes that pass
cornplianes will be procassad) . ClamsE ncountars that sass compliance checks bul fadl 1o
process (e.g., dus to mamber not being found) will bé denied. ClaimsEncounters that pass
cormplianca chacks and have not fadiad lo process (8.4, the membar was found with enraliment
within the daieds) of servica) will ba dassified as "paid.”

MINISTRACION DE
SEGUROS DE SALUD
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2.2 Transmission Administrative Procedures
This section prowges Puerdo Rico Departreent of Health's-gpecific trangaiggon sdmindtralve
procadures,

Tha trading partner must determing of the ranamisaon besng san is Test or Production and is

using the appropriate indicator (ISA15). For Sataits aboul avaikabby Pusrio Rico Depariment of
%‘7—. Haalh access methods, refer o the Communication Prolocol Spacifications saction.

Puetts Rico Dapartment of Health is avaiiable only to authorired users, Submitbers mist be
Puerto Rico Depariment of Health trading partners. A submilter is authenticated using a
usemame and password assigned by the trading pariner.

2.2 Communication Protocol Specifications
This settion describas Puerlo Rico Departmant of Healih's cormunication protocol(s)
The folowing conimunication methods are availabls to gal a member's Elkgpbility sred Benefits
from Puerto Rico Depariment of Meakh:

Batch

Tracing partners can gubmit & belch transachions to Puerto Rico Deperament of Health and
downicad acknowledgements and respanse files. Access @ free; however, the user rmast have
his or her own interng Sonnachon (o access the wab appboaron,

November 202% 8371 00S010X AT 7.2 Ll
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3 CONTROL SEGMENTS /! ENVELOPES

3.1

ISA-EA

This saction describes Puarto Rico Degardmant of Healh's use of the imterchange controd
segmants. it includes a descriplion of sxpeched sender swl receiver codas, aviborizalion
information, and delmiters.

interchange Control Header [1SA)

Ta promaote efficlent, accurate slactronic ransachion processing, please nals the followng Puerto
Rico Dapartroant of Haalth spachications

« Each tracing partner is assigned a Trading Pasner (D

All dates are in the CCYYMMDD foemat. Excepl for [S408.

All datasttires are in the COYYMMODHHMM forrmal.

Payer [D% can be found in the companson guddes.

Batch responses are nol retumed until 8l inguires are processed. Limiting the number of
total inguiries per ISA-EA will produce faster rasulls,

Each Payer ID must ba in #ls oan file.

¢ HNomore than 999 caims/encoutters per Transaction Sal (ST-5E).

»  Only ong interchange (ISANEA) loop and ane functions! (GS/QE) loap is aliowed per file,

Transactons ransmedled as a batch ane identified by an |SA and trailer segment (IEA), whith
form the envalope enclosing the iransmission. Each ISA marks the beginning of the ransmission
[Batch) and provedas sender and receiver identfication. The table below represents only those
fiekds in whith Poerto Rico Departmaent of Health requires a specilic vaize or has addtionat
gusdance on what (he value should be. The lable does not represent all of the fields necessary for
& sucoasiful transachon — the TR3 should be reviewsd Tor that information,

The ISA data segmedt is & foad langth recond and afl fslds must be suppliad Fields thal ane rwt
popuisted with actual data must be fillsd in with spaces.

hole: Puerio Rico Depariment of Health accepts files with ons ISAAES lpop par file.

M Contrato Numero
»

C4 {SA0T Autharization knformation Cuslifsr o3 e
. . ENCOUNTER — MCQ Medicaid 7 +
i.d L LSAD2 Authonzation Infoamation Il | [space i) ‘
CA ISA03 Security Infosmation Cuslifer oo 00 # No Security Infomation Present
C4 15ALS Security Infernabon [space 1] i
cA ISADS teterehangs 10 {Senser) Dualifer 22 22 = Mutually detined ,
[ [ Tradtng Partner 0 suppied by Puetts. |
c.4 1SA08 Irderchanga Sender D Rico Deperimant of Health, lsftjustifed
and spal .
<8 iSAOT Irierchangd 1D [Racetvar) Cusiifies 2z ZZ » Mutually Sefimsad
C5 ISAGE | Irderchenge Recaiver 1D PRMMIS ﬁTg’“‘S' = left-justried and space.
€5 | 1SADB | Interchange Date ] | The dee formatis YYMMOD, ]
T ADMINISTRACION DB
SEGUROS DE SALUD
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TR

Pags # Loop D Relergnce Mame Catles MNates!Commernis
| ©5 1SA10 Inkevchangs Time The e farmat & HHAM
|_c58 | | 18At1 | Repeliton Separator d (A Caret ™" & racommended
C5 5A12 | eonangs Contol Varsion 00SH OS01 « Comrel Vieesian Number
| ! o The interchanga controt number
c5 15413 Interchanga Control Nurmbar #ssigned in 1ISA13 must be iwenbcal 1o
( | | I the vaiym i IEADR B
, .ﬂ . ¥ = No interchange acknowiedgmeant
‘i | | lsaM | Acmasdgemont Requasiad O requesleaTA7
] . . Code indicating whether the data
| & | | 18Ms | Hsagaddeniier P T | enciosed is Production or Test
' | . , | Enter velue "P* to mdicate thal the fils
Predudtion Dats 5 containg Production data,
| e Enter valua *T" o indscale that the S
| === | e — ,t TE_H — o R T | cantains Test data.
€8 _1SA18 | Component Sspotator 1 ["A coin * = is recommerded

IEA — Interchange Control Headear

Communicaticns transport protoco interchange coniral irailer segment. This segmeant within the
X13N smplementafion gusde defines the end of en interchange of zero or mose functional groups
and mierchange-related controd segments. This segment may ke thought of tradibonally as the file
fraler recarg.

TRA

Loop 1D Heference  HWame Codes Motes!/Comments

Page #

c.10 IEA intarchange Control Tralier
C | IEAD mﬂ%mﬁma Funclionsl ‘ Nurmber of included Punctional Groups |
C 10 IEADZ | Intmrchange Conrol Number | Maust e identes 1 the vaksy in 1SA13
3.2 GS-GE
This saction describes Puero Rico Depaamant of Health's use of ina functional group conlrgl
sagments.

H inchades a description of expasied appheation sander and receiver codes,

Functional Group Header {GS)
in the table below are fields in which Puerto Rico Department of Health mquires & apecific value

or hag additional gukdance on what the value should be. The TR3 shauid be reviewed for epecific
. infoernation.

Note: Puerto Rico Depanment of Haaillh only sccepls fies with one GS/GE loop per file.

L &7 Nona GS Functional Group Headar —
’ o “HEY — Haath Care lnghificoal
__ | GeM | FuncionaliD Gade ADMINISTRACIONREEncaunmar EBE;I_)
SEGUROS DE SALUD
23 -0004 504
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TR

Page # Loop iD Reference  Mame g Notes!Commenls
' ' . “Trading Painer IDY suppled by
cr | asny Apcicanon Sendars Code Fuarto fico Depanimnt of Healt |
, ' “PRMMIS’ Pueria Rezo Doparsmert of
cr ‘ | Gs_u:; | npplmzm Racalver's Cljcﬁs PRMMIS Svabis Seascter 1.
c.7 6504 | Date | The daks format is CCYYMMDD |
CE | | @505 | tme | The lime format @ HHIM |
Group Contol Mombes - !msthe
co | | ows jowwcewwew | ;RS |
| ©8 G307 g:;‘f"’ibb fapncy X | "X « Resporsibic Agency Code J
' Version / Release / : | Versron ¢ Release f indusiry Identifer
e G508 | Industry Identifier Code | SOSNMONZTAZ | coge |

Functional Group Traller {GE)

in the able balow are fields in which Puero Rico Depariment of Heslth requires a specific vatue
o+ has additional guidance on what the value shouid be. The TR3 should be raviewed for specific
information.

Loop iD Reference 5 Notes/Comments

! c GEpr | Number of Transacton Sets Yotal nuamber of ransaction sets
i cg | GEOR Group Coniral Nember Musi be wleritical 10 the vakme in GSDR
33 S5T-SE
This secton describes Fuerio Rice Department of Heatth's use of Iransaction sei coning
nyamibess

Puerto Rica Depariment of Heslih recommends that irading partners foliow the guidslines set
farth in the TR3 — slart the first ST02 in the first file with “000000001" and increment from there.
The TR shouild b reviewed far how bo create complianl fransaction set contral sagments.

TRANSACTION SET HEADER {ST)
. The TR3 should be reviewed for spexific informstion

70 | WNone ST Transachon Set Header
0 | 5701 Transection Sel Yentiher Coge B37 B37 Health Cara Claim
| | ML Lo Lo
_ . ) i in B =GR must be wientical
R 5T02 Transackion Sl Coalel Numbat Tha numbser must be urique within &
spocific mborchange (ISA-IEA).
| iImpiementation Gude Version i This field contains tha sama value as
70 B | 5703 | Name DOSOI0XZ23A82 G508, |
ADMINISTRACION DB
SEGUROS DE SALUD
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TRANSACTION SET TRAILER [SE}
The TR3 shouid be reviewsd for specific information.

LJ o " §
406 None | SE | TRANSACTIONSET TRAILER |
e | SEOt | Transaction Segment Coumt Tata! pmrnibar of irarsaction sets
- ' : —— o | The Transacbon Sat Controt Number In
455 1 .L_ &E_DZ— _| Trgnsa__mm_ Set Conirpl !m'nba_» B | $¥02 and SEUZ must be entcat.

2.4 Control Segment Notas

35

The I1SA dafa segment is a fixed langth record and all Sealds wmust be suppbed. Fields that ana not
populated with actusl data must be filled in with spaces.

File Delimiters _
Fuaito Rico Departmant of Haalth ragues!s that you usa the following delimitars on your fle.
used as delimiters, these characlers must not ba svbmitbed within the data contarnt of the

fransaction sats. Contact PRMIIS MCO EDE (pommis adi supportiDosrmeefiechoologies. com) f
there is 8 need to use B delimier ather than the following:

s Segmen Tarminals = <
v Element Separsor = ©

«  Compangm Separalion =
¢ Repgtition Separator = #

Element Separator
Byte 4 In the ISA segment dafines the slement separator 1o be used Ihvoughout the entive
iransaction. The recoisnanded eiement saparator is an astensk (7).

Repetition Separatos
1S4 11 defines the repatiton sepamator to he wmed throughaut the antirs fransaction. The
recommented repaiilion separaior 18 8 carel ('}

Component Saparator
ISA16 defines the caompenent separator to be wsed throughout the endine transaction. The
recommended component separator & 8 colon {3}

Segment Temninator

Byte 106 of the |SA segmen! defines the segment terminator used througnod the entiee
fransaction. The recommended segment temninaior & a tilde (<),

NDB
ADMINISTRACIO
SEGUROS DE SALUD

23 -00045&
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4 PUERTO RICO DEPARTMENT OF HEALTH-SPECIFIC BUSINESS
RULES AND LIMITATIONS

4.1 Trading Partner Identification Numbar
in Moduie One of the Pueria Rico Department of Health's implamentaton of the PRMMIS, the
ED! team wil create any needed Teading Pariner Profiles.

4.2 Testing
Maoduie One of the Puerto Rick Depariment of Health's implemeniation of the PRMMIS will st
require any Proguciion Authorizstion Teshing.

4.3 Terminology
The t2rm “"subscriber will be used 53 8 genaric ermn thioughay the companion guide.

4.4 Limits
Fida Size In restricted to 5,000 transsctions (clsime/encourters) per file. One iransadlicn set
nciudes all data between snd including @ Trangaction ST segment and Transaction SE segrment

4.5 Scheduled Maintenance
Puerto Rico Depariment of Heelth schedulss regular maintenance every Sunday from 04:00 a.m,
o 500 a.m. EST.

4.8 Procedures for Voiding Encounters
PRMBIS requires that the MCO's internal Transaction Control Numiber (TCMN) be sent for eyvery
dlaim:
Loop 23308 — Other Payer Name
REF ~ Cther Payer Claim Control Number
REFQ1 = FB - Original Reference Number
REFCZ » The TCH {m the MCO's sysiem) of the claim being sisbrritted

When voiding a clalmiencouwnier, the MO should send thesr mtema! Transsction 10 of the claim
being voloed in
Loop: 2300 — CLAIM INFORMATION
REF ~ PAYER CLAIM CONTROL NUMBER
REFO1 = FB ~ Original Rafarenca Number
REFOZ = Tha TCN {in the MCO's sysiem) of e ancounief being voided

ADMINISTRACION DE
SEGUROS DE SALUD

23-0004 50
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5 ACKNOWLEDGEMENTS AND/OR REPORTS
5.1 Acknowledgements

TA1 —Transaction Acknowladgement

Puarta Rico Departmend of Health witl only respord with a TAT when the batch X112 conaings

Envelops airors. IF a TAY is produced, (hen 2 299 will ba sent. The submitted 8371 will nesd o be
comected and resubmitied.

999 — Functional Acknowiedgement

Thiz fike mforms the submitier that the trensacton arived ant provides information about the
syritactical qualily of the Funclicnal Grouwps i @ batch X12 file. Puerto Rico Depaniment of Haalih
will always respond with & 993 for g batch X12 file i 8 “rejected” 999 & produced, then

clalmalencouniers vl not be send 1o the claims engane for adiudication. The submitied BT wil
nead 10 be cormracted and resubmitted

ADMINISTRACION DB
SEGUROS DE SALUD

23-0004 5C
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6 TRANSACTION-SPECIFIC INFORMATION
This seclion descripes how ASC X12N implementation guides adopted under HIFAA will ba detailed
with 1he use of a table The tables contain @ row for each segment that Puerto Ricn Department of
Heatth has something sdditional, over and above, the Information in the implementation guddes. Thal
infosmabion can do the follovng

Limilt tha repaal of I00DS, OF SegMEMS.

Limi# the iength of a simple data element.

Specily 2 sub-sat of the implarnentation guides’ internal code listings.

Clarify the use of lops, segments, compasite, and simple dates slements

Provide any othar information tied directly 1o a loap, sapment, compasite of shimdle data serman

pedinent io trading electronicslly with Puerto Rico Departosnt of Healh.

in addsion to the row for each segment, ona or more edditional rows. e used o describe Puesto Ricp
Dapartment of Heslth's usage for composite and simple data slements, and for any cther inforrnation.
Notes and commants will be placed st the deepest level of defail. For example, a ndde abowd 8 code
vale will be placed on a row specifically for thet code valse, nat in 8 geneeal note about the segment,

The foliowing teble specdies the columng and supgested vse of the rowa for the detailed descripbion of
the trensaction set companion guides. The table containe & row fior each segment that Puarto Rico
Department of Health kas something additional, over and sbove, the Infarmation in the TR3s.

6.1 DOS010X223A2 — B371 Health Care Claim/Encounter

TR3

Loop 1D Reference Name d Motes/Comments
FPage #

o Beginming of
&6 o= __BT_ ] Hﬁmmm Transaciion el - ]
Trensachon Set E =7
66 Nong BHTO2 Purpcss Code o ] 0"« Orgingl
. GCH = Clasms — Champeatse
g7 Mo BHTOG Ctaim ldantifar CH, RP RP = Encounters — Reportng
] 1000A MBAY Subwritiar Mams
| kdentdfication Coos “4&" - Elsctronic Transmitter
™ 1000A | NMMDE | Quatiier | ® | identiRcation Number (ETIN)
Erier the same value ag KSADS
70 10004 NMI DB Submittar KHenhher "Treding Pastnes [0 suppkad by Puerio
- | Rice Department of Heaith.
This asgmant dentifies the person In
the subsmitter orgenization who desls
14 TO00A PER Subminer ED Comtact with data imnsmission [ssues. If dats
psrscn b’wm in the submitier
oiganation
71 10004 PERDT Conkact Functicn Code ic 1SS — irfarmation Coataes
This i mpived if #'s different then the
71 10004 PER(Z Submittar Contact Name name cordamerd in $he Schmitter Name
| (Loop 10008, NM1 segment)
N i "EM" - Electronic Mat
2 1000A PERDS | gormmunication Number EM. FX. TE “FX" = Fax
: _ "TE" = Telgphone
| Email Address. Fax Naamber, or
T 16004 FERG4 Communicabon Mumber Tedephon: Numbiee {including the sms
com)
ADMINISTRACION DR
SEGUROS DE SALUD
18
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Pzges # Loop ID Raferance Name Notes/Commants
T4 21004 KA1 Recener Name
PUERTO RICO 3 ; e
75 10008 NMD3 | Receiver Name DEPARTMENT OF | FUERTORICO DEPARTMENT OF
HEALTH '
: : Yentilicabon Code “458° — Blacironic Transmitey
= 10008 MR Qusiifier 6 Idwriification Number (ETIN)
, ! Recaivar Pimary "PRMMIE” ~ Puerta Rico Depastmant :
Nios 10ooB NM09 Ioentifer PRI of Heakr's Payar ID
Nots: Taxonomy codes are only
recpitrad [ the Mabonal Provider
Spaciaily Inforrmatizn cartfications and B taxenomy s
neceRsary tn determing the appropdate
o,
B 20004, PRWGT Provider Cada a ‘Bi* - Buling
Refecence “PXC” — Health Cane Provider
& 20004 Fvoe tdenirlication Qualifer i Yaxanomy Code J
Enter he 1a%nnoemy Qh:tl W npa;ﬁ:ﬁ“ K
80 20004 PRVO3 Pl e ta Puerto Rica Deparirnent of Hsali
ﬂme serace you are billing
ENCOUNTER - This loup shauld
contain e NP| informadion for the
Ba 201 0AN HM Billing Frovider Name Provider paid by he MCO,
Nots: For MCD Plan 5 submission
information, refer i 13401 snd ISAN2
as 2010AA HMi02 Entzty Identdfiar Coda 85 "BS" — Billing Provdar
. ] XX = Ceniars for Macksare angd
865 261084 NKI0B Idsnl:rﬁr,ahm Code XK Medicaid Services Natianal Previdsr
Qualifier \denfiar 4
85 2010AK NM109 Billing Provicer Identifer HIPAA Nationat Prowdar idanbfiar |
Enter the address Bt & cumentty on
iz with Pverie Rico Dapartment of
Health.
a7 201044 M3 Billing Provider Addness Naie: Do not enter e P.O. Box in this
segment, If & P.C, Box needs o be
reporied, uie e Pay-To Sddroas
Uss he physical address a3 reporied
a8 2010484 23] Geographic Location on the provider's Puens Rico
Department of Haath certificaion
-
| Enher the JIP+4 cody Bhat wi
comeapoind 1o the physical sddress on
; Bdling Previder Postal et Vel Poert Rics Deparimeat of
B& A TAA NAO3 Zone of ZIF Code Haeakh,
NOTE: The full nine digh 2P code
musat be provided. When there is
0 _ADMINISTRACIQNM use mxtenaicsn 3998,
SEGUROSDE SALUD
/%r 2021 837) 005010X223A2 7.2 3-00045 G 10
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Refarence Noles/Commenls
%0 HOAA REF - - Mol »
|
0 2010AA | REFOT | pemienom Keddhcalon E "EI = Emploper (D Mumber (EIN)
a0 2010AA I REF0G2 m&ﬁﬁuﬁzﬂ Wake nine-digt Employer I numbar
- ; " ; This loop will natbe usedby Fuarts |
B4 AHTAS el Pay-To Asdreas Name Rico Department of Hoalth's PRAMIS
Hote: For Puers Rica Depantment of
shwiays the same perscn. Lss this HL
107 SO0H HL Subscriber Hiararchical sagmont to identify the recpient snd
Levai praceed ¥ Loop 2300, Do not send the
Patant Hiararchicsl Level {Loop
| 20000, Claime recthmd with the
20000 Loop may not process comectly
108 20008 HLOZ Higrarchical Level Code 2 "3 - Subossriber
108 20008 HLO4 Hisrarchical Crad Code o o e e Sagen
08 20008 =BR Subacrber information
110 20008 seRos | Crm Pling Indicatos MC “WC" = Madicaid
"z 201087 NMS Subscriber Hame o ki “"”‘"‘““'“&;“‘ﬁ‘;‘w
o - L Enter Whe valua 1 o indicats tha fhe
13 201084 NM 02 Erfity Type Quasifiar 1 mamber is & persan,
13 201085 NREIO3 Sutsscrber Last Mame Ender the members las) nens.
r o 1
%13 201084 l NM104 Subscrber First Name Enter tha member's st came.
113 201084 | Nw108 T a0k o “MI" - Member denlifcation maTiber
) o " PRMMIS will anly usy the lest 11 diglts
114 201084 NM4CE mf::l? Primpary of tha Puara Rico Depariment of
Health's membar idenatification nurnber.
' - Bubacnbher City, Stala,
118 201684 N Zip Coda
| I = - — — —
115 2010BA MNADY Subsanber City Name Subscrivar Caty
116 2010BA MNaO2 Subscnbes Siate Code Subscrber Stata
., Subscriber Postal Zore ADMﬁ\nsTRA(fI%&,
117 2010BA MA403 J Zlp Code
o or W Loge SEGUROSDESALUD ~ =

November 2021 837 005010422342 7.2
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Reference

Motes/Commenls

, : Proparty and Cesualty | This segment will not be used by
| 1@ ] mek REF | patiant identifer Pusrta Rico Deperment of Hastt
122 201088 M Payer Nama
' PUERTC RICO : . ) )
y22 201088 WM103 | PayerName DEPARTMENTOF | it FUERTO RICO DEPARTMENT
HEALTH [
; identfcatinn Cosa [ , )
123 201088 a8 Crusliber 1 P — Payer [dentificabian
. ] . ) . PRMMIS” ~ Fuern Rico Departrn]
B ;2:1 ._zmusa Mi10G ! ?ayar{ﬂrarrmsbgr_ 4 Pimms of HeaRivs ?E!‘EL?
: |
Payar City, Stala, Zip
12% 201088 Na Cod
25 201086 N4 City Hame SAN JUAN
125 201088 M4G2 Fayer State Code PR
N o | PayerPeshizeee T
126 2MOBR NAD3 7P Code D0EZ20000
29 209088 REF Secondary |dentiication
) G2 — Provider Commerncis: Cods
129 2010BB REFO1 gem Wenbfication [ Mote: The "G2" qualifer must be waed
for non-heshthcars providess.
. Billing Pravwiar Puedio Rico Department of Hazth
_ =5 SLIOBS REFGE Secondary Idarther Provides 1D
| Mode: Bacause duplicede CEMO{
values within 5T/SE loop will caume ait
|| ancouriers to be rejocied, svan whan
only one sncounte i ound 10 ba non-
143 2300 GLM Chairg Infkrmetion corpliant, PRMP requires trading
parnars 1o enerd Pebent Conbrol
Number {(PCN) and Transaction
Conlol Number (TCH) in CLMOY
_separaied by & daah
: ENCOUNTER: Trading pastners
should enter the encounier’s Patient
Control Number (PCN) and
a4 2300 CLMH Pabient Contrel Number | Transastion Contro Number {TCN)}
separated Dy 3 $a8n - all charecters
| witll be- reduirrad in Bhe 835 CLP(H
| | haich
Total Clakm {hame Enter tha kotal Miled srmourt fof the
143 23[’0 ClMpz Amourl - entve clamrvencounter.,
, v ; Walue received ls 1 firgl twe positions
147 2300 . GCLMOS-1 . Faoillty Type: Code | - of the Type of Bill (TOB}
147 2300 GLMOS:2  Facilly Code Qualiber A i B¥ing Cigim Form B9
ADMINISTRACION DE
SEGUROS DE SALUD

November 2021 B3ITi G0S010XI2IA2 7.3
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Loop 1D Reference Name Codes Notes/Commants

| The third digit of the typa of Gikl, as
definad by the Nabonai Uniform Billng
Commitias [NUBL), is the Feguency
cogle Use the clem frequency code o
indicate whalher the: claim/ancounier &
| baing sulinitied By the first me or if A
% 8 weplacementvoid of 2 oreviously
adjudicated and "paid”
Claimhencouniar
*§* — Indizates that this & Bie first
claimfencountar submitiad b PRMMIS.
*3" — Hoapica Only
“7* — Indizatas that this
slaimiencounter i ieplacng &
pravicusy subirmatied and adjudicated
laimisncounter. Puarto Rico
Depariment of Health's PRMIMIS witl
woid thik peeyitusly submitted
<laimisnoourier and comoistely
mpiace 1 with this oorrected
tlaimiensiuribir.
B — Vol (Cragh anly), Indicases Gt
Puerio Rico Depsamesd of Haskh's
| PRMUES shoukd racoup the pranicusly
submitiad daimencomer in its
antirety.
ENCOUNTER —ifsg *1" sx &
‘ Frequancy code when reguhmibing s
derdsed claim
| "xe The e of values ~7" and "8" can
| rasult in the previously subimitted
‘ chlimfgrncounker being adjusied
|

wlt
@
o
o

147 2300 CLMOS-3 | Ciaan Frequency Code

Inchele the intemal Control Number

(IGN] froem the previausty submitied

R anCouRier in the originat

rafiarsnce Aumbar segreent in Loop

The lawm frequency cade was

swiiched 10 an exdemal ¢ode 30uide

duripg the sddends process. Ses iba

NUBC Manual ar YWab =ile,

wiew nubc.ongd,

ENCOUNTER: Pager

submissionsirequesis wiil not be

suppartg for encourter processing.

| ENCIHRNTER. MCOs are required 1o
apad e Claint 10 (TGN) For aich
ancauntar submitied as well 35 thee

| Clalm 1D (TON) R an encounter being |

voudad (refer o Sacion 4 & = |

Proesdures for Voiding Enotunibers )

145 2300 OTP Digctumge Howr

ADMINISTRACION DB
SEGUROS DE SALUD

November 2021 8371 00S010X223A2 7.2 23 -0004 5Q 2
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TR3

Page #

Loop D

Puerto Rico Department of Health = 8371 ClaimEncnunier Companien Gude

Reference Mame

Motes/Comments

148

148

145

CTPOs Oate ! Tieme Ovsafifiar
Dl Torwe Pabed

oTPOR Fotrnal Qualifier

oTPa3 Discharge Time

Wl 1SS TE—

098" = Dischiege

T = Tirte (HHMM}

| Bt e Discnarge Hour on ail claims

involving fingl sarvices mnderad, When
a Dacharge Haur is sybmiliod, te
Dischangs Date is pognaabed with The
Staternent Lest Date of Sarnvice Thia
fieid onty applies for Aursing hame
petients discharged price 1o e and of
the monih.

150

bre Statemant Dates

1480

230G

DTPOY | Date ¢ Time Quaiter

180

Date Tema Paricd
OTPOZ | Eormat Qualifer

ROA

‘434" ~ Statemant

| “RDE -~ Rangs of Datws axpressed m
lormal CCYYMBMDD.CCYYRMMDD

153

GEY {inattuionel Ctalm Code

153

CLif3 Patient Statun Code

Naote; Nursing homa claimasansnuntars
ara nok 8 covered orogram for ihe
Pusrta Rice Departmant of Haskh.

164

Clgim Supplamartsi
Information

mmwdm
PRMMIS doos not use this sagenent for
 processing of the dalmencounter.

158

Contragt nformation

158

2300

CHi Contract Typs Code

58

2300

CHi02 Cantract Atibisid

ENCOUNTER = This mifers to the
conirach betwaen fw plan and the
_ peowicier paed Dy @0 plan

ENCOLINTER ~ Reguwed

‘057 = H prowncian's survices wame
provided under s capitalion sgreerment,
Fod Fer Service (FFS) encounter
claims shoyid Indicale the apprepriste
value a8 ligted in the TR3

| ENCOUNTER - Required

IWCNTDT w "0, thén ampunslt is 2ers.
For all edfer valuies of CMI0T, thin e
Bmaunt Saed 1o e provider Eor
BEMWCES sendened.

fode' The Ciher Payer Amouwnt Pad
[the sum of SYDO2 sleements m the
2430 loop) and CN102 contains the
tcénl monetary Emount that the heath
plan paild the peovider

2300

REF Releasal Mumbar

ADMINISTRACION DE
SEGUROS DE SALUD
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F'Ifj " Loop ID Reference Notes/Comments
~l Refaranss Mentifeation : 3
153 2300 REFDY Cualifer wF “gF -ﬁ_&hnﬁ hisngs
1683 2300 REFO2 Rafarrat Numbar
184 2300 REF Priar Althomks ation
64 2300 REFO1 S rens kasn{licanicn G1 "B - Prior Authosization Nurmber
ualifier
Erder the 10-digh Prioe Authorizadan
Numbar. Ender this number anly # the
. . sardces randerad regured and
164 2300 REFgz | TrorAuthonzaton recelved prior autharizssion, This
riumber mus! be sntered wilh the
guakfier *G1" {Prnor Authedzation
Number) o
Inchocks lﬂlw witwn reqQuesting
, an slachronic sdatmantoid (8 valus
166 2300 REF e Ciain Comnl of *7* o “8° In CLADS-3 indicates that
£n ad)ustmanivoid ks being
requestad).
188 2300 REFOY | hererencs dantfcabon Fa “Fa° — Onginal Refetence Number
Payer Claim Control The 10 {TCH), in the MCO's sysiam, of
fd 2300 REFQ2 oty the sncounter being woided.
For thosa HI Ssgments (Page 184
Bwough Page 204} within the 837}
Glade that ean epast
258 2300 M Do) e Ik akion madtiphs tmas and sllow up to 12
oocumences of information within each
sagrnent wre caplured and stored
Wi the: MMES,
258 23040 HIDt-1 Code List Cialifier Codle EM “BH" - Doowrence
288 2300 Hi12-1 Looe Last Gualifier Code BH *BH* - Decawranca
9 23104 M1 :fm'“'“' e This ia required for InpaBent Services
319 23104 N0 Entity Identifior Coce 71 “71" - Attending Prowviar
T T N L ] XX = Canters kar Medicare and
12t 23104 NM$08 Identification Code XX Madicad Servioss Nabanal Provider
Chsplifimr Kdeniifior
, : Aftending Previder : _ e
3?* 23104 MM TG | Pricuaey idenlifier HIPAA Hatonal Provider kdenifiar
Attanding Provider
an 23104 PRV W mwm .
3Zd 23104 PRV Prowider Code AT "AT « Alwnclng
e ' Reference Kentficaban | T PXC® — Healtn Cave Provider
PR i PR
Leel 23104 i Oualifiar LnunﬂCT‘RACION DE Tasanmmy Code
SEGUROS DESALUD
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TR3

Loop 1D Reference Motes/Comments

Page #

Randeding Provider Taxontmy Codes
o) 23104 PRVDS ERGRIer T ATy | that i used far cairs submited with
Code N NPl
Afersiing Provider
- ]
374 _23 A R_EF y idanttcation )
08" - Siatw Licensa Number
‘ Referenoy Identification G2 = Provider Commarcial Nurmber
24 308 REFOQ1 Crialiber §B G2 Nofe: The "G2" quatifier must bo Lssd
for non-healXhesne providers.
Nobe: This is requied when the
28 23100 —_— Rendering Prcvider Fsndenng Provider i difierent tha the
N Appoding Provider rapoibted in Loog 10-
i i 23104 of s chaim.
337 23108 IR0 Enfity Idetdifey Todhg 82 “BE” — Rendening Previder
I i XX u Cemlers for Mudicans and
338 23100 MMA108 ldentificarion Code xX Medicaid Sarvices Naticnal Provider
Dhunlifiar ientifiar
318 23100 M09 Em"g Prevides HIFAA National Provider Ideriifier
ki) 210D REF 5 I : »:; .
| "DE" - Sisle Licarss Number
Refarance kianafication "32° — Provider Comemarcial Murmbar
: DEs, | ‘
33w 23100 REFQ1 Casaiifer G2 Note, The *G2° gusiifer should oY be
l - | used m_r nu_n—i_raamm provaiers.
I l | Mol Tl'gh Wﬂh il the
i i1 localion of harlth cahd sedvicn
341 Z0E 1 Servic FacllyName | | ciffersm Ihan thet carsed in Loop 10
i ! » | 2010AA (Billing Providar).
342 23108 NMA1D1 Ertity Idaniifer Code 77 | 17 - Senvce Location
A XX = Canbers. l‘ur'uedimwand
342 23108 NM108 igentihcation Ceda XK Medcad Sarvioes Natinnsl Provider
Qualiber
- _ tdentifiar
. . teborabory or Facity i -
342 23108 w108 Pranary kentifier _ HIPAA Nabonal Provigar idanlifisr
: Sarvics Faciity Lecation
344 2310E N3 Addeess .l
‘ , Laboratory or Faciity .
k.23 23790 N3Oy Ackdess Ling Senwce Faciity Lotshon Address Line
Servica Facety Location
345 231CE 2] Ciy, Stuts, Zip Code
Leberatory or Fackly ' - . ]
345 23E 1 | Cay Harme Sorvice Facity Location City
Laboratory or Facity Senvza Facity —_—
e ke M| Sate or Provines Code J P P o
ADMINISTRACION DE
: SEGUROS DE SALUD

S
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Laop D

Raference

Motes!/Commeanis

Sesvice Facilty Lochtion nm-d»gﬂ 7

Laboratory of Facity Coda
e 2310E NaD3 Pesial Zona or 2P NOTE: The full nine digit 2P cods
Code must be proviced. Whan thare is
no Zip+d, use extanaion SEAR.
T Rendering Provioer B
: | 2310E REF 5 iy (dentiica
"32" - Provigke Commearca! Nurnber
2 . =y Referance enhlicabon *LU* — Locasen Nurmibagr
339 Z3M0E REFDY Cualifier =2, LU Note: Tna "G2" quaSnies o
_ usaed Su nm-naanmam providecs,
Prowih Mmumuildnn:nuw
a4 2310F NME remTg i ialm whiah the Releing Provide is
Nmne B differerit than e Alleriding Provider
359 2310F N 10 Entrty Identifier Cooe [»1 1] DN — Retemng Provider
Ly XX = Cantsrs for Madicare and
a1 2310F NMige | serthcation Coda Xt Medicald Services Natioral Provder
i | laanutier
84 2I10F NMige | Refarnng Provides HIPAA NEtional Providar Identfier
Refaming Prowder
| 3|2 2310F REF g sy Icamiibeat )
B - Provider Commircial Nurnber
w2 | 2a0F REFgr | heferanca ldentficaton az Note: The ‘G2 quallier shoukd caty be
ussd for non-hasithears providers
ENCOUNTER - Loop 2320 [Othes
Subscribar } 2 Pucuiined on
Bl encounter claime.
Nods: For encoumnder clsims, the MOD
34 2320 SBR Colfee St | should sweys be reparied a3 one of
Information ! the other payers. For exampie, when
herst in Thied Periy Liability (TPL). the
TPL is pritnary and the MCO 12
secondary. YWhan tham is no TPL, tha
MCO is prmsey.
Enter the appropnate standard code
The X12H 837 doss nol suppon Hhe
use of the _Finanm'ﬂ flass Code thal i
, Clair Filing Indicators and the Payer
= 43e] el ||y i Responsibity Sequence, which
indicales the retabiorshye: aach payer
hias o Madaid and other payers on
each laim, replaces the dota supplied
- o by tha Finencial Clats Code
ERCOUNTER ~ Wher the MCO is the
i Ciain Filing Indicatar payed, e value shauld be “HAMT
356 232p SBROA Eode Note. A3 valid vslues will be accspied
N _ _ ibr olmer payer inops
[ Clpier Lol g
258 2320 CAs AL) N‘l
L o o MINISFRAGCIONDE
SEGUROS DE SALUD
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TR3

Loop 1D Reference Name NotesComments

Page #

, Adjustment Reasan | ENCOUNTER -
350 R0 BAS®R | code A "A1" = MCO Danied Claim
380 2320 CAS03 Mfjusirngit Arrcasm
Bl | coonsmation of Banfis
304 2320 AMT {COB) Payer Paid
: 4 | Amoum @
|
364 2320 AMTD1 Amitiend Quaifisr Code D 0" - Payer Arnourit Paig
i n | Other Payes Amourt Paid (Thind Party
384 2320 ‘ AMTOZ Payar Paid AmGunl Liability of Maragsd Cars
. Organkzalian)
g —— — —ey — — — — S
Romaining Patisnt
RcollN B 1 AMT | viebiiy
364 2320 AMTDE Aenau Qualifar Code EAF “EAF - Aunourd Owed
| ! }
- Remainirg Patient
362 2320 AMTOR2 Liablity
Fayer hama) ix required on 8l
enooanber clalms.
mﬂma: For mbe claims, the MCO
, aways be mporied s o of
304 23308 M1 Dther Payer Hame gL a7 ek i
theew is Thind Party Lisbility (TPL), the
TPL s pramary and the MCO I
secondary. When tham s no TPL, tha
MCO ie primary.
o *PI” — Payer Identification
165 23308 Nasp | HlentAcalion Code P, XV “XV" — Canters for Medicars and
Madicaid Senices Hm D
; Thia aumiDer must be jdenbea! {o a
| least one cocumence of the 2430
SVDG to sdentfy the niher payer.
| Puarte Rice Dapanmeant of Hasih
captures third party payment
ampuni(s] from the sarvice (iress) in
: Cithesr Payer Primary 2430-5VD02
385 4348 el Idenlifis Nate, The 232012330 Loopis) can
fepaat up b 10 trmes for a sngle cleim
and the 2430 Loop can repeat ap o 25
' | times for a singha ceites
. EMCOUNTER - This value should be
| ! 1;& MCO's azsigned Tepding Pariner
K
| , ] eroawns mequins e MCO's mtemal
Triter Paryar Clalem
258 23308 REF Cloim 10 b antersd hams fof every
Control Mumber ‘ ETCOORRET.
268 23308 | REFOM Referance icentfication Fg "PR* — Onginal Reference Nurrber
! Coualifier e
; ‘ Other Payer's. Claim jRthe MCO's aystam, of the
258 | 23%08 REFOZ | oiherPayarsC ADMINIS C‘S%, b ot
- - - = -~ -SEGUROS DE SALUD -
November 2021 8371 10X23IA2 7.2 2 3 - 0 0 0 4 5&\ 27
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Mame Notes/Comments
423 2400 ix Servica Linz Mumbar |
1 Puerio Raco Deparirmant of Haath =

423 2400 LX01 Assigned Number Bcoepts up 1o the HIPAR-slowed 980
detsll ines per claim

424 2400 Sv2 Inssitutional Serdice Lins

1
" fade: Nurkihg hosmes s not &
424 2400 SVI01 CS m’““ i S Govered sarvice undes the Puerto Rca
| Madicaid program, -
| “"HC" —Hporh Care Financing
425 2400 Svaopy | roductSenice D HE Administration Gommon Procadurs!
| o Qualifier B | Ceding Systern (HCPCS) Codes
| Enter the number of days pent in
hosgpitak or 5t home. Pusrdo Rico
Deparborent of Healith proceasses only

428 2400 V25 Sieevioa Und Coont the whole number when unis are
entered with decmals. Examphe: Units
enbired on the Gensachan, 3.75, ame

| processed a3 3 units
i
ASS M0 un Drug kendiScation '
3 ol ]
491 241C LiNG2 Service 1D Cualifer K4 "N - Nalionsa! Dy Cods
451 2410 LINGE Jienbi fontef Natonal Doug Code it 547
4 rnet

451 230 CTP Drug Quentlty

452 2410 CTre4 :':un: h Iiiag Un National Bwug Und Caunt

452 2410 CTPOS1 Cade Qualifier N “UN" = Unit

: 2l ENCOUNTER = Locp 2430 required
- . o B enBoLRer cliing.

A7H 430 SvD h’fwi il ) Moie: Qthar payer payveent Mrounis
ans reyuired Ko be anlenad M i dutall
lewal,

. This shotdd match o occurmnoe of

P 2430 SV Othar Payar Primary the 23308-NM108 isentfying Other

. idantifiar Payer.
| T | Enter the Thint Pany Payment Amount
a77 2430 VKR | ponce Line Paid [FPL) ar amcnt heatth plan pad to
A | provices &t the lina-tam level ondy
ADMINISTRACION DB
SEGUROS DE SALUD
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Loop iD Reference Name MNotes/Comments

gl sropunt

ERCDUNTER ~

1 CHIOT = “05°, SYDICP should be
Zetn.

¥ CHI0T = 0%, ihen SYDO0Z2 should be
the detall ather cayer pait amaunt DR

‘ | This = also used for crossover detail

o smownt | Wplan paid o provider. __|

l 481 2430 I CAS Ling Adjiatroant
[, ' Adjushment Reascn _ ENCOUNTER =

467 2430 CASI2 cod | A1 A" - OO Denied ling ftem

482 2430 CASD3 Adjusment Amainl

ADMINISTRACION DE
SEGUROS DE SALUD
Contrato Numero
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A. APPENDIX A

Al Change History

Warsion 1.0 Revision Log
Companion Document: 837 Heslth Care Instiutionsl Claims & Encounters
Approved by:
Neame: Designaticn: Diata:

Fago(s)

Reference Coddes Text Revised
Revisecd

Loop 1D

1
MINISTRAC
A?EGUROS DES

23-00045Q\

ON DE
AL

Contrato Numero

S -
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A2 Change History

Version 2.0 Rewson Log
Companicn Dotumesnl 8371 Health Care Institutional Claims & Encaonters
Approvad by
Manym: Dasignation: Data:
F’agf:{:«.] Reference Name Codes TextRevised
Revised
o Added new text lor PREAMIS
NA i7 fm?:r:usmeas (Serane procedurs for Vording
| BAOURLSS
I incitice e segment whorn
nequesting an electrorss
) ) adjusitnontivoid (1 villg of
2300 3T REF ::"e"l EhaCantrel *° or *8" in CLWMOS-3
wchcatng thal
sapeimentivaid 1B beng
[ | | mussled
The 103, in the MOO's
2300 27 REFO2 ::”:;i“‘“ Canb aystem, of the encourtar
3 : e viided
i | PRMMIS roquites the
1300 Other Payer Clarm Control MEQ's intemal ciaim 10 e
& 24 REF | Humber ariered Mg for évory
SncoumMer.
23308 | 34 | REFDY || Fferuncy Klertiication PR | Onenal Reference Number |
| Qualifiar
' I | s The ID, in the MCO's
23308 2% | REF02 Nau s e 5 ot syster, of the encouriter
wmbar =¥ )
| being submitted

ADMINISTRAC
ION
SEGUROS DE SALUIT_))B

23-0004 50

W Contrato Nimero
WE-.
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Puarta Rico Depariment of Haalth - B37t Claim/Encounter Companian Guide

A3 Change Summary

Version 3.0 Revision Liog
Companion Document 837) Health Care Instutions! Claims & Encouers
Appeoved oy

MName: Designation; Data:

Fage{s) Reference Texi Bavised

Revised

-
f

; . Change Section 10 ta
Inroduction Section 8

= . Update taxt
Claim andmam See C Al o 20008
S8R0
2300 | 22 CLMDZ Totak Claim Chempe Remove Hota — negative
' Amourt ik wall 14l complianca
Changed the tite of
Seclion B 1o Nukirg Home
236G 24 cLI63 Patiant Sistus Code Tarmmaton Codes fo
Patiand Status Codes.
| Crosswalk,

Moy taxt
ENCOLNTER: Re&kirgd
*05" — Il provider’s sarviess
wang prowvigesd urdier a
capitalion egreement.

Y - FFS i
Modified text snd nide:
| ENCOUNTER - Raguined
¥ CN10T =05, then amoun
is Z8r.
‘ | IF CNIDT = 05, then the
| | amount psid 1o the previder
. . for sarvices rendened,
2300 25 LCHi0Z Contract Amaunt | Nole. The Other Pager
Amount Pax (iha sum of
B2 sdernems in the 2430
ioop) and CNAGE contans
the lodal manelary amourd
tne health plan paid the
Erovoes.

MiA

0008 | 2 SBROD

2300 25 CH10% Gomntract Type Cade

| 2300 25 CH1D4 Gontract Code REMOVED THIS ROW

Moy text:
| “0B" - State License
' Murmbar
| 2310A 2z REFOY m’*ﬁ;ﬁ;"‘:‘""’”‘“‘ 08,62 G2 - Provwer Commencial
Nurtsbar
Note: This is DA requind iy
‘ [ Aursing homes

% ADMINISTRACION DB
: SEGUROS DE SALUD
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T | Note: Tha "G quaidios
rousst be used & ngn-
flam | healthcara praviders.
i 2" - Prowides Commercial |
| Murribr
. . afe: Tha 15 ot required for
e L REFgY | Deferense denimon 6 nursing homes.
Note: The "G2” giuahiier
miust be usad for non-
[ heathcare proveler.
| 527 - Provided Commgrsial
MNumber
T *ade: Tres 13 nol Pgilivgd for
00 | 27 REF01 ""E’E’f&'f;g:::im“°" G2 nursng homes.
) Nate, The "G2" quakfier
miust be used for non.
| G
. S L __healthcane providers.
| 2330 30 CASH Adiuglreent Amaun Rempue Cammen
2320 a0 CAScH Adjusirment Amaunt Remowe Comnrent
2326 LASCE AdjLatrment Amaunt Remove Comment,
232 CASY2 Adjustrment Amaunt Remove Commant. '
2320 ChSis Adjusbment Amount Remove Comment.
| ! f ’ |
| 23X 3 CAS1H Adjustment Amount Remoye Comrsarnt.
] - - > -
23 CASCE Adjustrien Amount Remowve Comirment,
23X CASOG Adjustitend Armgunt Remowe Comment
2320 34 LASDS Adjuatmant Amount Ramowe Coamment.
2520 k" CAS2 Adjustment Amaunt Remowe Cammsit.
2320 35 CAS1S Adjustmant Amount Remowe Comment,
’ 2320 35 Cas8 Adjuskmenrt Arnouni Remaws Cormsment.
MINISTRACION DR

November 2021
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Ad Change Summary

Vatsion 3.1 Revision Log

Commpanion Document: 8371 Health Care Institutional Clams & Encounters
Date: 3-00-17

Modifiad by:
Name: Wil Josiyn Designation: EDI BA

Approved by:
Narms: Degignation:

Dale:

Page{s]

Revised Refarence Name

Sechisi
1.1

Seope

vE

14 k] Nadionat Provider NP

Codes

Text Revised

Maodify taxl:
For hejler infoimgbion,
Cantact el pokay-specilic
arep ol e Pugro Rico |
Depastmeant of Health o |
PRIMMIS MCO ED
{PRAMAISMECOEDIE hpe o
my. Thes guithe is ntendtad ae
B rRBALIFCE 0 BR&AT jrading
panirers (Managed Care
Urganzatons — MCO) and
cheaninghouses with Puertn
| Rizo Dapartredl of Mesith in
succeseiulty condurting EDY
« sdminisiraiive health carg

Thiet infarmiatces shauld be
gven 1o the provider's
: buginnss 2rea i egure that
CiayvEncouniams am
Mocify beock
All prowiders, excep] e
| that the Pusrio Rico
Deapartment of Heal?
datwrmined s not &
hasfthcare provides Siach ks

MON-BIragency
fransporiation.

Sechon 10 FilerSyaiom
14 Specifications

| ey i

Ramcorva ot
Tha recammanted
wxiarsion s Wk or dat EDY
does not sliow zipped Rlas,
Filees will by subrmited $o EDI
vin STFP.
Add kexk
The foliowng slandards
shoyid be used:
To svald accitently

R3S — ADMINISTRACTON B e e otsend.

November 2021 8371 005010X223A2 7.2
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1 muttipie files with the same

riatf on e 2ame day
Fiie Nemes should not pe
lunge: than 45 characters
Fie Nemes shiauld not
mrein spaces or spacial
charachars
Filg Mames showid comtmin B
fila exleneion such as o or
R 1
Zip of campressed files are
allowsd, bl 2 zip or
compiessad file STkl
comam only ona X12 file
Zip Blgs rust contpinthe |
sNiEnSON. Zip (N0t chsa
sensdiva)

N P aph:
Piegse nota that 8 negative
dollar amound in the CAS,

Sackoe . . TN, 5Y1, 5v2, 5V3 ar SVD
14 W Negative Do¥ar Amaurts segments wil pass HIPAA
comaliance, FAMMIS wili
net process the negatwve
B smon dunng sdivdication
Secticn ' Fl Madify taxt
24 1 Process clagsified as "paid”®.
Awthonzation Informabon ISR,
MiA 12 ISAD1T ng';r m | 0 — Mo Authenzation
— | miommation Prases
. Ramitive b
NiA 12 ESAD2 | .ﬁ.ulhnrizaﬁon_ Infarraaiioe Claim - jspacs fil}
' , Acknewisdgemant Py
NIA 13| 1BAl4 Requestad Remuve coda 1 & commes?.
ModiFy taxt:
I Mogule Cine of B Puﬂlﬂn
Section Trading Partner Rm kl?apm“n'l a Haslm &
e 18 Konkilication Number implarwsrdation of the
ication PRMIAIS the EDI eam wik
crexie any heeded Trading
Fartnar Profiles.
[ Modue One of the Puerts
HRica Departmant of Health's
Segtion . implementabon of tha
o=’ I ¥ b Tesling PRMMIS will nat require ary
Eroduction Authorizafion
| . Jesing |
[ Moddy et
Section A ‘File S(ze & reabfichsd o
4.4 e Hrmits 5,000 transacions
| . SR e {clmirrm'enncmntem por e |
Sectian Procedures & Vﬁtﬂmg s
|__ 48 b Encounters A IT =t
'SEGUROS DE SALUD |
November 2021 B3ITI QOS010XZ23A2 7.2
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| IR Whenvoidng a
CloanTVRrCourser. e MCD
l should send their svisrnal
Transactian 10 of tha cdlam
being woidext in:
Mooty Sewt
This ioop will niot be weed by
.. Healtis FRMMIS. |
The X12M 8371 doas not
suppon the use of the
Financial Clasa Coda that s
cufrantly biled an Maspigl
claims Claim Faing
Indicabors ard e Payer
Aesponsibiity Senence
which indicales tha
20008 | 20 SBRG Payer Respansibility TEAENICQS P ea: peyen ey

. i ) ¥ Masdicaid and ather
| Sequence Number Coda payars on aach claim

replaces the data samplien
| by the Fmancial Claas Code
Remove Text:
| Sea Sechion 7 - Appendix A
far a crosswak of Financial
| Claze Codes 1o ihe Clam
5 Filing IndicatorPayer
|
[

o . Raaponsibiity Sequencn
1 F R TS
S F;l;r;g;ndmmr See Comment on 20008~
1 B SERQI
Charsps tsxt
PRMMIS will only use the
last 10 digity of the Puerto
Rioo Deparimant of Heati's
membar ertiication
PrETYRRE.
Rumowve Téxt
Mate: Do not antar any ofbhar
| rumbers or letters. Usa the
Fuario Rico Deparsrent of
Hoadth cand or the EVYS 10
ohtain the comect

| _ _ ientfication number. |
Modily text
i Nofe: Puerty Rics

Depariment of Haalin's
300 21 CLMOt Patient Conbral Muibes PRIAMIS wall process pabent

contol numbers up to 20
sharsciers in lengh

20008 21 SBROE

" Subscriser Primary
ZcBs 20 N 10D -

3 SEHaN cefyucy

November 2021 B371 D0S010XZ23AZ 7.2 GHy00n-¢- G 36
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Fyarte Rico Departrrient of Health =— B371 ClaimdEncounter Companion Guide

[ ' Mole Volug mtmived &
r2umed on the §35
Resnitiardad Sdvice.

Add text:
ENCOUNTERS: MCO
should send e anginal
PCN from the providar's

| ariginal cisim
| ' Modlly text:

*¥" — Indicates that this
he Brsl claimiencountes
submitied to PRMMIS.

"E - FRDIE Only
¥ — Incicates that this
slaimigacounies is replacing
| & previous!y subimidted and
adjiudicabted clamiencounter.
| Pueno Rico Deparkmenl of
Health's PRMSAIS will vo-d
ihe prevaoudly subemilted
claimiencountar and
cornpbedely reflaca it with
this comacted
cairencouninr,
*B" — Void {Cradit only).
Indicates thad Pueric Rico
Degartment of Heallhs
PAMMIS shauld recoup the
previcus!y submitied
chaimdehcounder in ita
, - , . entiety.

2300 21 SLMOS-3 Claim Frequency Code Rermove fext
Electronic adjustmeants st
subject % the same
requinsmens & paper
adjustments and therefore
may fesull inn & leter o e
provides if the requinaments
B not e,

Do not vse adjusiment
valuas il meontideralion of
the ongnal payment IS

neecded Al requests for

reconsidaration shauld ba
. slkmitted an paper with
supporting documeandation.
Madiby text:

ENCOUNTER: Pages

| submissiorsirequests will
ot be supporied for
BALTHINIET pPrOCESSIG.

A beact

| ENCOUNTER" MCOs are

ADMINISTRACION DHguired to sand B claim
SEGUROS DE SALUD
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Puarle Rico Deparimond of Heallh - 8371 ClarmyEncouwnter Companion Guide

2300

25

25

GN1oy

CN102

Comract Type Cote

Contract Armoans

| Encounters).

23

Claim Supplemarntsl

ID {TCN} far each encaunbar
submitied a5 wed as ther
algem 0 (TEN) for an
ancounter bemng voided [see
4.5 - Procedures lor Vaiding

bioify text:
ENCOUNTER- Reguired
*05° — if provider's Bemices
wite provided ungar g
caphabon agreemend.
O -FFS
Modified bexi 3nd note;
ENCOUNTER - Reguired
ECH101 = & then amount
is zeTo.
| W ON1G = 0@, then tha
Emour paid $o the peevides
for services rendered
Mot Thie Clhit Payer
Amourt Paid {the gum of
SV elgrrapnts in the 2430
koop) and CN10Z contains
e lodsd monetary armourt
ihe health plan paikd tha
providet
RYadily bext:

Note: Puerto Rico
Dagarment of Health's
PRMMIS will process patiend
cxmbrol Triters up to 2D
characlen in length

2300

23

PAKDT theu

Remove tows

23

Modify kext
Puerte Rice Depsrsiment of
Haalth's PRIMMIS doex not
s this Bodd for processng
of the claimiencouniey

X R —

2300

23

CLio3

1|

November 2021 3371 005010X223A2 7.2

Patieni Statise Tode

ADMINI

Remave text
The X12MN 8371 doss not
SUPpOLt the use of the
MNsing Home Termnation
Cookes qurrently biled on
Nursing Home tlams.
Remove Texi:
The Ternination Coda i5
derived Trom ihe Palien
Stetus Code.

Ramove Texl
STRACION LA Sae Sachon 9 - Nursswgy

SEQ!JR@PE?AL Horme Terminaton Codes o

e

23 -
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e

Pafiont Stalus Coges
Crosawak.
Add text:

Alade MNursing home
claimplencomdens afe nct 8
covared program for the
Puerio Rico Depariment of
Heaith

REF

Payer Claim Sontrod

Add Rote/Comment:
ENCOUNTER: MCDs s
requined 1o send Bwsir claim
1D {TCN) for an encourier
Bwing voikod (see 4.8 -
Proceduras for WViokding
Encouriters).

2300

29

REF02

Payer Glaim Comro:
MNuomber
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